io} 


he funero! director. 


‘should be 


® 


Hed i 


mn popers. Pages 1 o 
death 


ofter 
| ome! 


) 


Then pleose remove 


The low requires thot the deoth certificote be executed within 24 hours ofter death: Poge 4 
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be detached for use os the burial-transit permit. 
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may be rela 


TO FUNER. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 shal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08454 
C84 ie CERTIFICATE OF DEATH eg. bite Ne. Wb 


a a a ae 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY Dorchester : wine 0. STATE b. COUNTY 
ponereenevene tran Md. Queen 's 
b. CITY OR TOWN (If outside corporate fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) i 
RURAL and give neorest town) a - 
rural Cambridge rumpton LT 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION * ON A FARM? 
astern Shore State Hospital yes J No] 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED i OF 
(Type or print) ADDISON M. BRADLEY ) beard = Aug. 8 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lost birthdoy) Months Hours | Min. 
male white lige dem) ae ¥ 15/8), 


12. CITIZEN OF WHAT COUNTRY? 


U.S... 


during most of working life, even if retired) 
arme 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


B 
q 
16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
{Yeu no. ef unknown) {IF yes, give wor or dates of service) 
no none Eastern Shore State Hospital records 


18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b}. ond (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


44 DuE To 


Conditions, if any, which . 
gave rise to immediote 


couse (a), stoting the under. ( OVE TO 

tying cause lost. {) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19- eee 
Psychosis with cerebral arteriosclerosis ves [)_No fd 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port $I of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote) 
Hour a. pt. While Not while foetory, street, office bldg., etc.) | 
p.m. fot work (J ot work OJ : 


21. | certify that | attended the deceased from_.Decs 12. __ c _. WDL__,that | lost saw the decease 


olive an Aaa pe Oe reas, and that deoth occurred o@:10_p.sM, fram the causes and on the dote stated above. 
ADDRESS (Street, city of town, state) DATE SIGNED 


0. -E.S.S. Hospital, Cambridge, Md....8/8/52.... 
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ee: 
i 
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& 
Vv 
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fr] 
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Namie; Thomas J, Dredge 


‘2c, NAME OF CEMETERY ero 
/ Sore. 
l4etet he 


‘720. BURIAL, CREMATION, | 22. DATE THEREOF 
/ REMOVAL (Specify) Hf 1,4 f ; 
re) f. 4 et ‘s aa E 

73. FUNERAL DIRECTOR'S SIGNATURE 
ef g of 


7 


LE 


EOE a 


$A nvaund 


ony 


Bact 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08460) 
C8473 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Boise 


i rae, Soon 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
oe Dorchester mannano || ° STATE Florida b.couNY Union 


b. ony oR TOWN ae ‘conporote fimits, write RUBAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
Give negres! bow 
hodesdale 2 months Lake Butler i ‘ 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS . GNA RARE 


RPDS #1, Box 2405 yYesx} No OD 
3. NAME OF Fint Middle Lot 4. DATE Month Year 
{type oF prin!) Leola Stata August Si 19 57 


5. SEX 6. COLOR OR RACE }7- MARRIED [1] NEVER MARRIED [1] 8. DATE OF B1RTH ge age Ce UNDER TYEAR] IF UNDER 24 HRS. 
bi ; 
Female Negro wivoweo BE —oivorceo) | June 10, 1902 5D yn. ie 3 


10a. USUAL OCCUPATION Kes kind of bah done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


Day Laborer Farn Hawkinsville, Georgia U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, (es SECURITY NO. . es, Address 
eno, or valor) HF 70, give wor oF servien) 
4] No Unknown gie Dillard, Lake Butler 2 Florida, RFD # 
18. CAUSE OF DEATH [Enier only one cause per line for {o}, tb), ond (c). INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
ate WMMEDIATE CAUSE (0) De, 


DUE TO 


to immediote couse ) Xe Ale 


the vaderlying( QUE TO 
courelot. = te) 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Nap} 19. we AUTOPSY 


Poge 4 should be 


> 


is necessary, please exe 


e 
ond 2 with the registror prior to buriol, geo 
dey \ 


if ony del: 
tem 18. Give Poges 1, 2, and 3 to the funerol 


th form PM3. Pa 


HRECTOR: Poge 3 should be used as o buriol-tronsit permit. 


~ 


e 5 moy-be-retained for yaur fi 


File poges 


in penci 


RFORMED? 


al NO f] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Ii of item 1B.) 
eat cas er CONTRIBUTING o 


20c. TIME OF INJURY — Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Cte T70f. (City oF town) {County) {Stote) 
Hour. m. While Not while foclory, street, office Bidg.,‘ele-) | 
pm. 19 ot work [] ot work [J ' 


21. I certify that 1 tack charge of the remains described abave, held an Avtapsy XJ, Inspection [_}, Inquiry [§f, and find that 
death resulted fray: Natural causes [J], Accident [[], Suicide [. Homicide [], Undetermined couse []. 


te, writing the word ‘pending’ 
e Chief Medical Examiner's Office olong 
MEDICAL CERTIFICATION, 


Dez Mop, CHIEF MEDICAL EXAMINER [7] ah a 


ASSISTANT MEDICAL EXAMINER [7] 
John Mace, Jr., M.D. DEPUTY MEDICAL EXAMINER ERT 


‘Zo. BURIAL, CREMATION, [22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 224, seek Bat town, oF 


moval Geren) | cont.5,1957 | Lake Butler Cemetery Butter, florida 


23. FUNERAL arramtt ‘$I con a d Son Fe dex ee Bur, Z Maryland ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
al) ’ sg yy 
Jiadie pti ? oe 7 / S/S L, ef , 


{(Stote) 


ar removol. 
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TO FUNEW 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C8474 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ney. if 4 6.1 


oat 


feo ars 

® 3 3 M 1) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 

2 mf Pape Dorehester marrano || ° STATE Maryland b.couny Dorehester 

fad > B b. CITY OR TOWN {It ovtide corporate timits, write RURAL c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest! town) 

ge 2 NeuEWELLiamsburg ,Md. 13 Cambridge 

85,2 d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 

2 *$ State Highway / 306 Henry St., Po 7 
g 3. kee First Middle Lost 4. Bare Month Day 1 
> (Type or print) Ralph Lester Cooke pearn Aug.10,1957 19 

rhe 5. SEX 6. COLOR OR RACE |7- MARRIED Oo NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeor IF UNDER TYEAR| IF UNDER 24 HRS. 
is Male White |wioweor]  oworceopy | Dee.27,1930 6" we oy “sap sgl Ogi 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


100, USUAL alpen ind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


wen if retired) Cambridge 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Amelia Dodson 


17. INFORMANT Address 
Mrs.Amelia Dodson Cooke,306 Menry St.,Cambridge 


Lester L.Cooke 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


File poges 1 and 2 with the registrar 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), and (c).] (UTeReAL RECTED 


PART |. DEATH WAS CAUSED BY: 


h form PM3. Page 5 may be retained far your fi 


the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


€ 
oO 
3 
so 
s 
€ 
o 
re 
5 
° 
2 
= 
a 
s 
= 
203. 
2 E . 
2 & ge IMMEDIATE CAUSE fo) _ Ltracranial Injur 
tsi3 é x DUE TO 
Hy | 
git se d Conditions, if any, which 0 
ee Acs ar de) 

oo gave rise ta immediote couse 
Bess {o}, stoting the underlying( OVE TO 
Baga cause lost. ae (0 
me o Ha 2 
2S & 3 Fa PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)} 19. wae Ray) Ard 
ad << if “‘ORMED* 
£293 INS YES a no OF 
SSbe = [200. EXTERMAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port It of item 1B.) 

2 ec mery, 

sags & | PRIMARY [aLor CONTRIBUTING 
re & | CAUSE OF DEATH. Auto overturned 

os — 
o & 3 % ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED |20s. PLACE OF INJURY (Home, form, {20e (City or town) (County) (Stote} 

So 715 Hour While Not whil¢?. factory, street, office bldg.. ete. 
reeS 2 (L.30 PR 8-10-5719 forwokC] owen $q] Highwe iNr. Hurlock Dor. Md, 
< £ se 21. I certify that | took chorge of the remoins described obove, held on Autopsy [1], Inspection KJ, Inquiry [§¥, ond find thot 
ws (8 death resulted from: Natural causes [], Accident [A], Suicide [], Homicide [-], Undetermined cause ["]. 
geoe 

Py 
Of 08 
Yoeod "i 
a sfa CTUAL DATE SIGNED 
g z SIGNATURE Mp, CHIEF MEDICAL EXAMINER [] 
= te = ASSISTANT MEDICAL EXAMINER [7] 
> o e a 
52 vee Name ty S/Or. John ace dr. DEPUTY MEDICAL EXAMINER] 8/12/57 
ae2e E M0. BURIAL, CREMATION, | 226, fag ame Zc. NAME OF CEMETERY re CREMATORY 2d. LOCATION (City, town, or caunty) (State) 
pete” RBH OWE AStecity) seats Greenlawn Cemetery Cambridge, Md. 
e 


’ PTR ages a S SIGHY "ADDRESS ‘24o, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) 
sues Cas P ko _ Cambridge Mal on S/ferXsr|_ gree 2taece 3¢. 


@Beicr. Poge 4 should be 
oa 


File poges 1 ond 2 with the registror prior to buriol, cremation, 


Item 18. Give Pages 1, 2, ond 3 to the funeral 
h form PM3. Poge 5 may be retained for your 


RECTOR: Poge 3 should be used as o burial-tronsit permit. 


should be executed within 24 hours after death. If ony deloy is necessary, please exe- 


lo the Chief Medicol Examiner's Office olong 


tificote, writing the ward "pendin 


id 


cute the 
TO FUNE: 
or removal. 


TO DEPUTY MEDICAL EXAMINER: This certifi 
forwor, 


VS. AVSME(5) 
5M 9/55 


YL, ti STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0S 462 


ten 20 Film 219%, ICAL"EXAMINER’S CERTIFICATE OF DEATH 


ARA Reg, Dist. No. 
MAD 
2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 
a. STATE b, COUNTY 
Md Rorcheste Q 


¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


/3 Cambridge Md. 


d. STREET Al . 1S RESIDENCE 
ere nar eee | ON _A FARM? 


¢. LENGTH OF STAY IN Ib 
r 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) 


06 avers Courts Cambridge Md. / Travers Courts Cambridge Md. yes] NO 
3 NAME or First Middle Lost 4. DATE Month Day Yeor 
(Type oF print) Mildred Bradley Ewell DEATH Aug, 3 2 1957 
S. SEX 6. COLOR OR RACE }7- MARRIED [7] NEVER MARRIED [1] 8. DATE OF BIRTH eS IF UNDER 24 HRS. 
wivoweo[] —_—oivorceo C$ | J 8, 190 sted, ent [How Min. 


10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


fess, 


ae mos! of working life, even if retired) 
Ls / ary Phillips Packing Co, Cambridge Md, USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
essie M. Bradle Mary Sellaway 
15. WAS DECEASED EVER IN'U, S- ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
{Yes no, or unknown) IIt yes, give war or dotes of servicn| 
oO No mG 32 merson Bradle, ambridge Md 
1B. CAUSE OF ea West cavte per line for (a), (b), and (c).) mt *2 pe ay (io 
PART 1. DI M 3 
~ IMMEDIATE CAUSE (a) HEAT i Rok R, 
93 1.C DUE TO 
Conditions, if any, which 0 
gave rise to immediate cause 
9 the underlying( CUETO 
couse fast. es. — 
8 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ya)]19. pe ao" 
3 ve N noO 
i } 200. EXTERNAL CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURRED. {Enler noture of injury in Part | or Part Il af item 18.) 
& | PRIMARY Chor CONTRIBUTING C1 2 
§ | CAUSE OF DEATH. fn yard at home, while sunbathing 
3 2c. TIME OF INJURY — Month, Doy, Year /20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, tom, Tor. (City oF town) (County) {Stote) 
fad Hour a.m, While Not while Pocton ties) (elton ae reds 
= pm Ros v ot work [] at work [31 in y at home anbride Dorchester Md 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [#f Inspection (J, Inquiry [1], ond find thot 
deoth resulted from: Notural couses [], Accident Xx Suicide [J], Homicide [[], Undetermined couse [7]. 


CHIEF MEDICAL EXAMINER [—] DATE SIGNED 


- ASSISTANT MEDICAL EXAMINER [7] Ug 2 /§, V5? 


EXAMINER’ 
NAME feed Ae FRED R. M ARYANWOV AScfderury MEDICAL EXAMINER [~ 
Tio. BURIAL CREMATION, Te, NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) * 
Burial Aug 9 Dorche ster Meme Park ambridge Md 
23, FUNERAL DIRECTOR'S SIGNATURE 2éa. REC BY REGIST 246, REGISTRAR'S SIGNATURE 


LeCompte Funeral Seri bri DATE OAS _ prin Decace 
; 7 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6: 
08456 CERTIFICATE OF DEATH 08463 


onl 


= Reg. Dist, No. 
2 i iy PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 °. 0. STATE b. COUNTY 
33 fen _ Dorchester Co ie dep Mid Dorchester Cos 
a) tt34 b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
5 2 \Y j} RURAL ond give nearest town) 
23 aot Cambridge Md Days Canbridge Md 
oo d. NAME OF HOSPITAL (If not in hospital, give street oddress) , &. STREET ADDRESS . 1S RESIDENCE 
ag OR tNSTITUTION f ON A FARM? 
Cambrid Hos QO nb fw yes [} No 
A 
. 3. NAME OF Fi Middl 4. 0A) 
4d Meer rst iddle Lost TE Month Day Yeor 
7 (Type or print)“ She] Ve Foxwell ve Auge OQ, 19 
8 6. COLOR OR RACE |7. mARRIED [] NEVER MARRIED fe] [8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
o lost birthday) Days aie 
4 wipoweo [] oworceo CT] |Aug, 26% 1953 yes. 
Sc 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
ei 3 / during mos! of working life, even if retired) 
we 3 one None Maryland USA 
a 5 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oy 
3 
be) Crawford Foxwell Q ee Johnson 
E 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
{fe1. 0. oF unknown) {tf yet, Give wor of dates of service) 
5 9 None awford Foxwe 00 Sunburst «_ CambridgeMd 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (e).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By: bats Ee DEATH 
IMMEDIATE CAUSE (a! 


IC 5 DUE To 


Conditions, if ony, which . 
gave rise ta immediate 
cause (0), stating the under: 
lying cause fast, (2 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI INDITION GIVEN IN PART 1(a)/ 19. ae AUTOPSY 


FORMED? 
yes(] not) 
‘20a. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a. pr. While Not while foctory, street, office bldg., etc.) } 
p.m. 19 _|at work [] ot work 7] 5 


B | 
- Wh, to Fre 9a A..that | last saw the deceased 
Ba fram the causes and an the date stated abave. 


Then please rema: 


MEDICAL CERTIFICATION: 


y the hospital or . 
ECTOR: After this certificate has been signed by the attending physician and completely filled i 


@ detached for use os the burial-transit permit. 
the registrar prior to burial, cremation, or remaval, and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 


alive on_______ 4_/-.-, and that death accurred a. 
RESS (Street, city oF town, stote) et SIGNED 
= early See ee 
2B aque : 0... LO A OST OFS Se/s7 
PHYSICIAN'S AH 
2 NAME (Type We TT: LEK pte (41 Ber pee, NA 
£30 Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
=> > REMOVAL (Specify) 
Bok B a Aug O 957_Dorcheste em, Park anbridge d 
re < 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Daa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Yen ors) 4 [LeCompte Funeral Service Cambridge,™Md ote S/S 7 ‘pAw cee yf 
* ( 7 


v / , 3 


,rO/ 727 y. X 
XY Ofk' = 


oon MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08464 
CERTIFICATE OF DEATH 


wi 
axa 
= 
A 


oe ie at OB Reg. Dist. No. 
3 7 i COON 4 ae RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
8 °. °. b. 
3e Dorchester MARYLAND Maryland COUNTY Queen Anne 
Be b. CITY OR TOWN {If ouhide corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, wrife RURAL ond give nearest town) 
5a RURAL and give nearest ie) < Pp 
2 1 mo. 25 das Centreville LV 2 
“2 2 . d. eee UF not in hospitol, give street oddress) d. STREET ADDRESS e. PIS ae 
* 1G Eastern Shore State Hospital = ves] NOR? 
3 
. 3. NAME OF First id 4, DATE 
a DECEASED irs Middle Lost = Month Day Yeor 
: {Type or print) 3 ERR Zenah DEATH August 5 1957 
& 5. SEX 16. COLOR OR RACE ]7. MARRIED BK] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE Vy xeon IF UNDER = IF UNDER ZTE 
2 M W wibowep [1] bivorceo [] 1675: = Weve 30 ee oy ee 
4 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY Te BATHE BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 I during most of working life, even if retired) 2 C\ 
A 2 =l¢ é Unknown 
| \EAen Ke EC tnneee D =law ar Ok ws 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Briere Joh 4 Fe Geico (RA oe haee 


vd WAS om IN U.S. ARMED — c SOCIAL reac ae 17. INFORMANT Address 
No Baimowt  " " |21G-2S-7280R RECORDS - Eastern Shore State Hospital 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] IN TRER AL OTE ER 
PART 1. DEATH WAS CAUSED BY: 
IMMeolAte Cause (oy__ cardiac Failure 
DUE TO. 


Canditions, if any, which ) 
gove rise to immediote 


. DUE TO . 
Rot ee ee General Arteriosclerosis 
ying couse lost, ) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTORSY 
yes] No (¥ 
20e ACCIDENT WAS UNDERLYING C] | 208. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, + Year | 20d. INJURY OCCURRED 20e. ce ‘OF INJURY [Home, farm, ; 20f. {City or town) (County) {Stote) 
Hour on. White Not ay foctory, street, office bldg., ate.) | 
p.m. jot work [[] of -- H 


that I cgi the deceased fram 4 r 19, ‘that | last saw the deceased 


ee SDS ei and that death accurred at & . from the causes ond on the dote stoted above. 
Street, city DATE SIGNED 


Then please remave carbon papers. 


the registrar prior ta burial, cremation, or removal, and in any event within 72 hours after 


Chronic Cardiovascular Disease 


MEDICAL CERTIFICATION, 


ECTOR: After this certificate has been signed by the attending physician ond completely filled i 


be detached for use as the buriol-transit permit. 


‘’ 


a< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
may be retajned by the hospital or attending physician. 


aneiives) Dre Ettore DeFilippis 
go 7 BRA, CHATON a DATE THEREOF Py NAME OF CEMETERY OF CREYATORN DIRATNKCyiben eens ea 
ee vg, % coer REEN MOY tem Time Ay ote NMaeulara 
- 5 Al eS 24a. REGO BY REGISTRAR | 24b. REGISTRAR’S Si! TURE 
SAIS . Q pate? 54 Fad a _ Pa ae YI. 


WA Avaung 
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¢ Funerol director, 


@: 


Poges 1 on ould be fited_with 


Then please remove corbon popers. 


ECTOR: After this certificote hos been signed by the ottending physician ond completely filled in, 
the buriol-tronsit permit. 


be detached far use os 
the registror prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter 


‘e 
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TO FUNER. 


VS AIS (4) 
1SM 9/35. 


MARYLAND gt te. 18 0) § 4 6 5 
T ns Film = LO et 
08476 °° CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘odmission) 


ee R LSTZLT mannan |] SA Pet Conc? Onn Lf icom sce 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TDWN (H-4utside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) = 


4 r Day ‘ iz y+) 
ASS en | 29 dlays, Parsous#hurg Moa. ayy 
d. Seiceponic (If nat in hospitol, give street oddress} ei i" d. STREET ADDRESS (| e. bea Ns 
Eashtn Sho US tate. Hosh ita In Village ves) Nol 
7 Lost 4, DATE Manth P Doy Yeor 


3. NAME OF First ‘ Middle G F 
fein SOoerE AHI mmmse Gory. | Bw  Areguot 3 wey, 


5. SEX j 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] [8 DATE OF BIRTH = 9. AGE (In years fF UNDER 1 YEAR] IF UNDER 24 HRS, 
1 ur thoGy, Manth: ¥ 
rt. i, wiowep[] —sivorceo [| AUZ. 19-76 1/D. 188 TET 5 ean ees) Min 


100. USUAL OCCUPATION {Give kind of work done| t0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


pepe, penter | Dele A iKnow LO. $+ #, 


14, MOTHER'S MAIDEN NAME Sarah Ann Leonard 
ibnknouw. 


Reg. Dist. No. 


a eee pee ee ae era EO ORs [TOF SOCTAU SECURITY NOI. Phil ime am Sor ty Sana eee 
Untinodn| No Reedrdo- Eaotetn Shop, Stele tosprlaC, 


1B. CAUSE OF DEATH [Enter only ane couse per line for "ep. and (c).} . INTERVAL BETWEEN 


7 a fe . 7 ONSET AND DEATH 
PART |. DEATH WAS CAUSED By. ULL UV. Oe Ole 


LUSK DUETO. ; 


Conditions, if ony, ma a (Jf RVvVEital ne eo rte fi cher osis 02 otra l 


gove rise to immediote . gpd 
se en a with eent pljseares. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. Meena: 


t ; A, ; ; He, 
Clin. top Dy nthrout arvoeciat Ut genie Ata het ws 0 nom 
20a. ACCIDENT WAS_UNDERLYING 1) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injur; Part | or Port II of item 1B.) 


OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. PLACE OF INJURY (Home, form, | 20F, (City oF town) (County) {Stotey 


factory, street, office bldg., etc.) 1 


MEDICAL CERTIFICATION 


DATE SIGNED 


ACTUAL fila. 


oases 
eg Aug.9,1957 

720. BURIAL, CREMATION, | 22b. DATE THEREOF 2d. LOCATION (City, town, or county) {Stote} 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

HOLLOWAY & COMPANY FUNERAI, HOME ~ SALISBURY, MDe Jose © Gps | Dtheec) BCA Ce 


¥ ‘A avn: e 
ist 6 a 
AID 3 


08457 sabia tal a oly lm bbb 18 0 $466 
—~ ‘ CERTIFICATE OF DEATH 


ad 


18. CAUSE OF DEATH {Enter only one couse, VPER: 4 va FON Si VE CARD / o VA scU TA R INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 3 ory } -9 ‘: 
IMMEDIATE CAUSE (o} RENAL - DIS FASE YRAR 
lp ax DUE TO 


Conditions, if ony, which ) 

gove rise to immediote 

couse {0}. stoting the under. ( OVE TO 
lying couse fost. my 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. wns OTaSY 
yes (] NO. 
200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port It of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, cay fF, {City or town) (County) {Stote) 
Rtouc ein’ White Nonchite foctory, street, office bidg., etc.) ! 
pom. wv jot work [[] of work [7] Mi 


21. | certify that | attended the deceased fram’ JAN. oe 19. ti = OTD Dk pee) 
alive on__ jf AUG, wo b 10. -10- i 


at Reg. Dist. No. 

8 3 +, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

oe er ee Dorehester marvunn || ° SATMaryland ». county Dorchester 

. ri b. city eens {It outside corporole limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 

Be URAL ond give noone) bridge 13 years Cambridga 

s 3 d Senenrunon (If not in hospitol. give street oddress) ,d. STREET ADDRESS *. ogre 4 

& 112 Glenburn Ave. 112 G&enburn Ave. YeSC] nO 

= 8 3. NAME OF First Middle toxt 4: DATE Doy Yeor 

2 5 (pear eae) Alberta Brittinghan Gunby Barns August a "1957 19 

Ss 3. SEX 6. COLOR OR RACE |7. MARRIED [>] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE eae IF UNDER 24 HRS. 

jor ; 
ey Female White |woowop] —oworceo fy | August 7,1876 sof a Min. 
ay 10. pale es OCCUPATION ae kind 4 Ac ada 10b.. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ VTP E YS |e event rorired} Woreester County,Md. U.S. 

« 4 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Albert J.Brittinghan Elizabeth Coffin 
5 15. WAS gelled U.S. nga toe a 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
£ Gee ee es | ees He Rev.Dr.Walter E.Gunby,112 Glenburn Ave.,Canb.Md. 
g 
g 
a 
$s 
= 


-tronsit permit. 


ie) 


MEDICAL CERTIFICATION: 


ACTUAL p) 
SIGNATURI le Mn Sad ( 


PHYSICIAN'S —p 2 

Kant (tye W/ALT ER _F.. G YANG re CAMBRIDGE. mM Pe, 

To. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. Borlay eee town, or ya (Stote) 
reppytiiex) | August 3,1957| Evergreen Cemetery in, Maryland. 

Pa ERAL DIRECTOR’! St > ae * Qho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

bg rth ©. ; by Cambridge Md. |... a /. 


RECTOR: After this certificote hos been signed by the attending physician ond co; 


'd be detached for use as the buriol 
the registrar prior to burial, cremotion, ar remaval, and in any event within 72 hours ofter di 


td 


may be retgined by the hospital or attending physician. 


page 3s! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be execuied within 24 hours ofter death; Page 4 


TO FUNER. 


Fre cn 


"A nvaans 


tT 4 On 


Barsasd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0S 467 
AER CERTIFICATE OF DEATH 


el 


Sf: Reg. Dist. No. 
a g 3 i, i ty Aah et 2. Sic gp (Where deceased lived. if institution: Residence before admission) 
is 8 fl } o. o b. COUNTY 
<8 Dorchester Co. MARYLAND Md. Dorchester Co. 
£ Se b. CITY OR TOWN (If outiide corporate limits, write | c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 s3 RURAL ond give nearest flown} 
eS Ca mbridge Md. 1 Week xO Taylors Island Md. 
2 = .3 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
5 a oR INSTITUTION ¥ Fi ON A FARM? 
z ¢ Cambridge Md. Hospital Taylors Island ves] no) 
2 Fo 3. NAME OF First Middle lost 4. pate Month buy Yeor 
x = vs: . 
i 3 (Type or print) Morris Horseman DEATH Aug. 20, 19 57 
S 2 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [29 |B. DATE OF BIRTH 9. AGE (In voor If UNDER aay ee 24 HRS, 
= Min, 
; raceme One Tie 2, 195 ae alle 
2 s Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 3 during most of working life, even if retired) 
3 3 Wa a ishing Taylors and Md A 
34 3 1 33. FATHER'S NAMI 14, MOTHER'S MAIDEN NAME 
° 3 ‘ 
3 £ Martin Q, Horseman Mable E, Horseman 

5 

2 

a 

fe 

€ 


1S, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. IN ‘Address 
| tee. 0, oF unknown} {IF yes, give wor or dotes of tarvies) 
No M able Horseman aylo d_ Md 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). and (c).] 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


INTERVAL BETWEEN. 
ONSET AN! IEATH 


Then please remave carbon papers. 


2125 
BU3XK DUE TO 
Conditions, if any, which b) 


Gove rite to immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost. © 


Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} |19. WAS AUTOS 
ves I No 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour af. While Not while factory, street, office bldg., etc.) 7 
Pom. 19 fot work [J ot work i 


21. | certify ‘? yaa the deceased from... L/L, 19.02 to. ZL 20), 1995Z,that | last saw the deceased 
olive on_____d J. 20, ww, ond thot deoth occurred otf. , from the causes ond on the date stated above. 


anne do Rawle. ely 


been signed by the attending physician and campletely filled i 
‘ansit permit. 


jing physician. 


ECTOR: After this certificate h 
MEDICAL CERTIFICATION, 


z 
(4 
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2 
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€ 
= 
°° 
E 
= 
& 
3 
44 
2 
2 
5 


be detached for use as the buri 


ACTUAL 
i: / SIGNATURI MO. 
2 mums Dawrenct Maryauevinh Caubridge Md 
ae 720. BURIAL, CREMATION, | Zab. DATE THEREOF 2c, NAME OF CEMETERY OR T Wd. LOCATION (City, town, 
ae oa eave age: |ETERY OR CREMATORY }d. LOC. (City, town, of county) (Stote) 
pes Buri Aug Ss B K Ch hyard aylo nd ife 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cert 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REG! TRAR | 24b, REGISTRAR'S SIGNATURE 
ts LeCompte Funehal Service Cambridge Md. vate $/ B/S 7 rh te FU . 


oui 


1. PLACE OF DEATH 


auld be fired wh 
=) 
7 


e funeral director, 


he 


o 


ECTOR: After this certificate has been signed by the attending physician ond campletely filled i 
Pages 1 an 


Then please remove carbon papers. 


iar ta burial, crematian, ar remaval, and in any event within 72 hours after deat! 


MEDICAL CERTIFICATION: 


be detached far use as the burial-transit permit. 


L 


may be retained by the haspital ar attending physician. 
page 3 sh! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
the registr 


TO FUNER. 


ti 
> 


Rd 
acy 


z 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1846 8 
ISA YG CERTIFICATE OF DEATH Reyinin: u 


2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare admission) 
. STATE b. COUNTY 
Md. Dorchester Co. 


. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest tawn) 


vs Cambridge RFD #3 


oe. COUNTY 
Dorchester Co MARYLAND 


b. CITY OR TOWN (If outside corporate limits, wrile | c. LENGTH OF STAY IN Ib 
1_Da 


RURAL ond give neorest town) 


Cambridge Md. 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION if a ON A FARM? 
4 id 4 3 ' Cambridge RFD #3 i yes 2) No fd] 
3. DECEASED Fint Middle Lost 4 ee Manth Doy Year 
Miperoipent) Alice Riffel Hubbard Cen = wing 19 57 
5. SEX 6. COLOR OR RACE | 7. MARRIED [5] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) Doys Min. 
enale ite __|weowo _ovore>O | Juty 27,188 peas Plated 
1a. USUAL OCCUPATION (Give kind of work dane! }0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


None None Washington D, C SA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas M, Riffel Lula M. Whittles 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. (INFORMANT Address 
(Yes, 90, oF unknown), (it yer, give wor or dates of service) 
No lone Dre Carlisle Hubb, bri F 


18, CAUSE OF DEATH [Enter s¢ per line for (a), (b), ond (c). INTERVAL BETWEEN. 
{En poset ost be (i) plas: be ONSET AND’DEATH 


PART 1. DEATH WAS CAUSED BY: f 4 
as) IMMEDIATE CAUSE (0! CA LADY A pales eet LO rey OA” 
ROE D 4 DUE To 1G 
Conditions, if ony, which wm <UPA o byt, AA bb > Gena 
gave rise to immediate i 
couse (0), stating the under- BUE TO 
lying couse lost. ( Lrg d ‘. (4A CrZad (xk 
1 Ppay Ul. OTHER SIGNIFICANT CONDITIONS CONTAMAUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Faw - . D 
i EC A_O = G@ f C4 yes] Nog 
200, ACCIDENT WAS UNDERLYING EY/ | 20b. DESCRI2E HOW INJURY OCCURRED. (Enter nature of injury in Porl Vor Port I oF item 1B.) 
OR CONTRIBUTING C] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Manth, Doy, Yeor |20d. (NJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (State) 
eae et i: ihe... ara foctory, sireet, office bldg., etc.) t 
oe 19 lot work [1] at work J cb 
21. | certify thot) ajfended the deceased fram._ lo_[ uz. - 12 Se) leas SE 1 that I last saw the deceased 
’ 
alive an____. ie ae 22/., and that death occurred of 503 -M, from the causes and an the date stated abave. 


} ye ADDRESS (Street, city or town, stote}- DATE SIGNED 
wantin (ELA yee Md... ~OAm beteichndtig Eff, 
mons VY A Aa KS fp) | OE SS aay ix ee 


220. BURIAL, CREMATION, . DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. fown, or caunty) (State) 
REMOYAL (Specify) . 
Bur Au 0, 19 3 hane D 


ery =e 4 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S. ‘SIGNATURE 2 
LeCompte Funeral Service Cambridge Md DATE 5 cs Cike Stile etl, 
Seen eee CE UOMDT LORS Md. PAT Sv 
“ 


$A NVAUNE | 
@# 


Baws 


i) 


, cremotion, 


Pege 4 should be 
r 


B to burial, 


yy 


If any deloy is necessory, pleose exe- 


. 2, and 3 to the funero! dir 


’ 


File pages | ond 2 with the registror 


Item 18. Give Poges 1 


ficote should be executed within 24 hours ofter deoth. 


RECTOR: Poge 3 should be used os 0 buriol-tronsit permit. 


cate, writing the word “‘pendin 
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TO DEPUTY MEDICAL EXAMINER: This certi 
cute the cert 


ta 
o 
35 
i3 
oa 
2 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 47 1 
C8461 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
ems 5 ni 9 §-19- et Reg. Dist. No. 


1 Hers eae 2, USUAL RESIDENCE (Where deceased lived. If inslilulion: Residence before odmission) 
°°. UI 7 
borchester Co. marnano || STATE eg » COUNTY Dorchester 


b. pe oR Uh aad ‘corporate lievits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
=a Z ; 
Cambridge, Maryland 3 days Xo Crapo, Md. 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADORESS. « See ree 
Appleby Ave. (Son's home) | RSV EDS tb ves] Noo 
3. NAME OF it ie 4. D, 
ue j Fint Middle tant DATE Month Day 
(Type or print Maggie E. Insle DEATH August 10 1957 
5. SEX 6. COLOR OR RACE |7- MARRIED A NEVER MARRIED oO 8. DATE OF BIRTH 1882 9. AGE (in yeon JFUNDER YEAR| IF UNDER 24 HRS. 
: rea pene - 
fee White widowen[} —oivorceo FJ]. JApril 15, 75 yn. ee 
10c. USUAL OCCUPATION. “i re kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stofe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) cant = e 
None None Bishops Head Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John M. Murphy Laura Lewis 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yen 90, oF unknown), {if ye, give wor or doter of service) = . 
No | é None Dorsey Johnson Cambridge, Md. 


Yeor 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 
iF MP on : 
PARTI. DEATH MoIATe cause fo) OTOnary Occlusion 5 min. 


LRO, DUE To 


Conditions, if ony, which o 
gove rite lo immediate couse 
(0), stollng the underlying( OVE TO 
couse lost. {e} 
FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ee PERFOR: 
yes] NO 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure af injury in Port 1 or Port 11 of item 18.) 
PRIMARY () or CONTRIBUTING C1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or tawn) (County) {Stole} 
Hour 9, m. While Not while foctory, street, office bldg.. etc.) 5 
p.m. 1’ at work [[] ot work [) ' 


21. t certify that | took charge of the remains described above, held an Autapsy [J], Inspection KJ, Inquiry Kj, and find that 
death resulted from: Natural causes [RJ], Accident [], Suicide [], Homicide [], Undetermined couse [}. 


MEDICAL CERTIFICATION: 


ithe y DATE SIGNED 
SIGNATURE of "2-2 PZ mip, CHIEF MEDICAL EXAMINER [] 


: < ASSISTANT MEDICAL EXAMINER [7] 
XAMINER'S 
NAME (T ) Dr, John Mace Jr. DEPUTY MEDICAL EXAMINER LX 8/32 


220. BURIAL’ CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (State) 


REMQVAL {Speci 2 s ay 
Burva ce Aug. 13 Dorchester Mem. Park} Cambridge Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
LeCompte Funeral Service Cambridge, Mdbhoare 5 TA? 27 72 


Fa 


Ed 


‘or. Page 4 shauld be 


6 


is necessary, please exe- 
File pages 1 and 2 with the registrar peter ta burial, cremation 


If any deta 


ive Pages 1, 2, and 3 ta the funeral 
Page 5 may be retained far yaur 


te shauld be executed within 24 hours after death. 
in pen 


prs 
ze 
ea 
az 
€ 
=o 
zs 
“deed 
85 
of 
Pa) 
25 
3 
oy 
28 
Ez 
> 
es 
Ba 
3S 
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= 
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4 
on 


cate, writing the ward "pending’’ 


if; 


eo "a 


cute th 
TO FUNE 
oF remaval. 


TO DEPUTY MEDICAL EXAMINER: This certifi 
forwar 


VS. AISME(5) 
5M 9/55 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08472 
08477 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Petey oe m 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Inslitulion: Residence before edmission) 
ae Dorchester marviano || % STATE aryland b. COUNTY Dorchester 


B. CITY OR TOWN 0 oon cocporte iin, wie RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ovttide corporole limits, write RURAL and give neorest town) 
Life KL Vienna 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS «. pg Ng 


3. NAME OF Fint Middle low 4. DATE Month Day 
{Type or print) Bessie Elizabeth Jackson DeaTH August 22 


5, SEX 6. COLOR OR RACE |7. MARRIEDJE] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in yeon  [IFUNDER TYEAR} !F UNDER 24 HRS. 
ba ‘Months | Doys Min. 
Female Negro wioweo[}  oworcto) | November 17, 1892} 64 yn. 


F 
es Ede ae UEATICN, Give ni teh done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if reti gs “ 
Housework Home Vienna, Maryland UySiAy 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Morris Annie Coleman 


us WAS eee Jad 1N U.S. ARMED LS ele 16. SOCIAL SECURITY NO. | 17. INFORMANT ress 
aioe Ps : 
No eT 220-10-6355 | Fred D, Jackson, Vienna, “Wferyena 


18. CAUSE OF DEATH [Enter only one couse per line for {o}, (b), and {c}.] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY. ONSET AN DEATH 
ve MMEDIATE CAUSE (0) oronary occl 


4 of OUE TO 
Conditions, if ony, which bt 


gove rise to Immediote come 
{o}, stating the underlying( OVE TO 
couse lost. 7 er te 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) ] 19. ~ ie 
a oe io} 
yes} NO 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Bieoneaemnen 


‘We. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. {City or town) (County) (Stote) 
Hour. m. While Not while Reclery aire atom Wis tea 
p.m. 19 fot work [] ot work} \ 


21. I certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection p=) Inquiry [], and find that 
death resulted from: Noturol couses Ng Accident [], Svicide (OL, Homicide [], Undetermined couse [7]. 


MEDICAL CERTIFICATION, 


acTuaL Py ee DATE SIGNED 

Sonatu mp, CHIEF MEDICAL EXAMINER [J 8/2h/S7 
ASSISTANT MEDICAL EXAMINER (] 

EXAMINER'S 


NAME (Type) John Mace Jr. MD DEPUTY MEDICAL EXAMINER 
No. fer CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote} 


Brat eee w, 25, 1957| Reid's Grove Cemetery Reid's Grove, Maryland 


e 8 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR ab. REGISTRAR'S SIGNATURE 
J,J.Framptom and Son, Federalsburg, Maryland on 2387 LL aew 9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 


1 
08460 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 5469 
1, PLACE OF aii 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
county Dorchester mamano || *S*™Maryland ». counyDor chester 


. Page 4 should be 
|, cremation, 


¢ 

PY 

¢ 

8 

a 

a 3 b. ary oe TOWN ut auhide corporote Fimils, write RURAL ¢, LENGTH OF STAY IN Yb ¢. CITY OR TOWN [If outride corporote limits, write RURAL and give nearest town) 

3 5 

aS ‘Cambr idg e ; Cambridge 

Py ne d. NAME OF % BOSAL Ow OR PESTON (If not in hospital, give sireet oddrest) ya. STREET ADDRESS e. 1S RESIDENCE 
a «86 ON A FARM? 
. a 26 “ents St. ves) NOU 
3 3. NAME OF Middle 4. DATE Month pox Yea 

= Cree eee) Mar Hebager Jackson tan August 2 wr? 
Pe 8. DATE OF BIRTH 9. AGE tin yoo, JEUNDER TYEAR} IF UNDER 24 HRS. 


6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [-] ” 
ene Negro wioowe{X  ovorceog | April,18, 1915 piv a Dg aa eal vi 
Vea. USUAL Be SueAy ON (ek ive kind of Pokal done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign gountry) 12. CITIZEN OF WHAT COUNTRY? 
pat most of working ihe evan it soined a U.S eA 
i borer Frozen Food Marylan oo Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I Qliver Burroughs Elenor Bryan 
| he WAS eases res IN us Ss. fein eatin 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
jc, 90, ot vt wat or does 
. No st George LeCompte Cambridge, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.} INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED ONSET AND DEATH 
IMMEDIATE he eo) Undetermined 


7 15,5 OUE TO 
Conditions, If ony, | oy 


2, and 3 ta the funeral di 


farm PM3. Page 5 may be retained far yaur fi 
and 2 with the registrar 


File 


Item 18. Give Pages 1, 


gove rise to immediote cours 


{0}, stoling the underiying( OVE TO 
couse lost. te 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ko} AUTOPSY 

== = 6A. a MI 
Ye! no T] 
Wo. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Port Il of item 1B.) 
PRIMARY Oe on CONTRIBUTING ia 
CAUSE OF DE 
20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Slote) 
Hour oo. m. While Not while foctory, street, office bldg., etc.) | 
p.m. kd at work [] of work [) i 


21. I certify that | took charge of the remains described above, held an Autopsy £7], Inspection [}, Inquiry [[], and find that 
death resulted from: Natural causes [], Accident [], Suicide [], Homicide [], Undetermined couse. 


RECTOR: Page 3 shauld be used os a burial-tronsit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
cute the certificate, writing the ward "'pending™ i 


ACTUAL DATE SIGNED 
anf amp, CHIEF MEDICAL EXAMINER [] 
= ASSISTANT MEDICAL EXAMINER ‘ii? 
“oO re 
" o 8 NAME topsy John Mcae Jr. DEPUTY MEDICAL EXAMINER J 9 
22 £ Yio. "EG te Mb. Be Ces ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Biota) 
& pec 
ce riad Waugh Cemetery Cambridge, Maryland 
23. ao DIRECTOR'S ae ES ADDRESS ‘24a. REC'D BY REGISTRAR b. REGISTRAR'S SIGNATURE 
VS. AISME(S) Herbert St. Clair Cainbridge, Md. Z P| 9 Dex 
5M 9/55 DATE $ S lace fy 


MARYLAND sare ees gece 0! ee 18 4 0 
t m2? =16=57 et 
é 08478 °°" “ CERTIFICATE OF DEATH 084 


oa 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour a. m. While _ Not while foctoty, street, office bidg., etc.) ' 
pm. 19 Jot work [1] ot work (J { 


21. | certify that | attended the deceased fram_.9e1 1956_, toa. 8-3) 19.2 {.that | last saw the deceased 


MEDICAL CERTIFICATION 


by the haspital ar attending physician. 


_ we Reg. Dist. No. 
$ 8% \ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é ¢ 0. COUNTY Maia 0. STATE b. COUNTY 
" 92 \ Dorchester Maryland Worcester v 
= Die Ki b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
9 $ e-) RURAL ond give neorest town) A ¢ we s 
eee Cambridge llmos.13das. Ocean 4: LOX A 
2 Ee d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
3 & / OR INSTITUTION ‘ ital pal i ee 
q , x, e A ate Hosp E basta RE 
¢ a rn_Shore H 
2 = 5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
eae : 
e 25 (Type or print) Clara Ma Jester DEATH August Wy 19 57 
e Sap 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8 OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 3° lost birthdey) Days Min. 
ot ise tat Female White wipoweo Pq pivorceo ff] | Galj=79 17 yn. et] er ay 
aie 
2 & oye 100. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 3 during most of working life, even if retired) 1 U.S.A 
E oxal = - Maryland eSeAe 
g 58> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
Sees William B. Moore "No record" 
4 ss 8 3 % WAS pees rears U.S rue cee 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= , f93. 0, oF unknown) IM yes, give wor or service) 
2 ; g 4 - Eastern Shore State Hospital Records 
8 g 5 18, CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (¢).] INTERVAL SETWEEN 
= ay PART I, DEATH WAS CAUSED BY: hu rdi. F; dl “ mal 
Song © 
2 $= IMMEDIATE CAUSE ( 5 ac failure sexeral yrse 
eS Way DUE TO 
™ if 4 
at Conditions, if ony, which ___ Generalized Arteriosclerosis we heart disease several yrse 
Eo gave rise to immediote 
eRe cote {0}, stoting the under. ( OUETO 
im lying couse lost, {2 
< 
3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. WAS AUTOPSY 
4 PERFORMED? 
8 Senile Psychosis yes) No 
2 
oo 
PJ 
3 
3 
£ 
= 
< 
a 
° 
5 
z 


be detached far use as the burial-tran: 


_------ 12. 57____, and that death occurred atte 3 M, fram the causes and on the date stated above. 
‘ 7 ADDRESS (Street, city or town, stote) DATE SIGNED 
2 y | [SeRatun Sion VTi hey we Cee DUCA ae te eee: we 
PHYSICIAN’ 
. NAME (Hyee)_Simon V g D ,5,8,Hospital, Cambridge, Mde__ 


wv =] i 
‘Zc. BURIAL, CREMATION, | 22b. DATE THEREQF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) 
REMOVAL (Spegify) = 
ami l Chincoteag ve 
23. FUNERAL ECTOR'S SIGNATURE ADDRESS: @ a . 2do. REC'D BY REGISTRAR 2ab, REGISTRARS SIGNATURE 
vss he Gmote Foneval Sen, Cembridstslon Se Kr| pele Qu ce. p42. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | yw requires that the death cer 


SA avauna 


03 aca 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 47 3 


Cu “ 8479 CERTIFICATE OF DEATH nibs 
tus 2. USUAL RESIDENCE (Wher deceased lived. If institution: x e belore odmissio 
°. Le b. COUNTY 


1, PLACE OF D 

©. COUNTY an 

At. CAL. 

y, ‘ a SSeS Pas 2 preyftown! 

ZB " eons xa a 5 X 
$7} tas 

d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STI "ADDRESS: ats GA / 

OR INSTITUTION ON A FAI 

oe = oe ves C) NOt | 


3. NAME OF mat Middle 4. DATE ligt Doyen / Yeor 
(Type or print) 7 /f} E Be a7, me, Beare D 7. 1905 
BS 6. COLOR/OR R 7. MARRIED [-] NEVER MARRIED [7] | €- Wi OF BIRTh 9. A esr ie a ea IF UNDER 24 HR 
‘ ; 
Lomael ca he aN Ne Ms 


he funeral directar, 
Should be filed with 


& 


Pages 1 an! 


Jwinowen ga DIVORCED a2) 


21. | certify that | attended the deceased from athat | last saw the deceased 


alive on... 8-14-67, WP . and that death occurred at_6:OQA M, fram the causes and on the date stated abave. 
‘i ADORESS (Street, city or town, stote) DATE SIGNED 


2 
> 
7 
Ss 
38 
ea % 1) Ee "Din KIND OF BUSINE sc/ T TRY? 
° 
8 
Ve . 
see 
53 o 
ces 2 Se ey meets, Lee 
Bais ) ag Lecce 
Sor f 
SS 8 8 15, WAS ey IN YZ. ARMED FORCES? |16, SOCIAL SECURITY NO. 
ofe 1Yes, 90, oF unknown) srerier ere service} Ye fo] 
a 
g 
3 8 
Be = 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ae INTERVAL BETWEEN 
zay PART 1. DEATH WAS CAUSED BY: peas gh eae 
si6e IMMEDIATE CAUSE (0! ary 10 mins. 
£¢ 8 x DUE TO 
~ s 2 2 
33 > Conditions, if ony, which wo _Arteriosclerosis, generalized 5_years 
ES gove rise to immediote 
6 cote (0), stoting the under. ( OVE TO x ‘ 
Fad lying couse lost. (j__Diabetes mellitus ers. 
Tae 
g5° ‘3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTORSY 
BEG a Se " RFORMED? 
: = 
soe 6 at ews weL NO fF] 
5 3 5 = 20a. ACCIDENT WAS_UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
Rao & | OR CONTRIBUTING C1 CAUSE OF DEATH 
B26 & | UF ErTHER_NOTLEY MEDICAL EXAMINER} | 
= sc. a SI OTS TY Oe ee Pee Oe 8 
$65 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) {Stote) 
Ses 5 Hecasarne While Not awhile factary, street, office bldg., etc.) H 
S25 3 p.m. cal 19 jot work [Tot work rial alr Ga 
8s 
2s 
o 
= 
3 
vv 
° 
ey 


iar to burial, 


. 

2 
= 
< 
a 
9° 
= 
is) 
a 


ACTUAL 
SIGNATURI 


o 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


PHYSICIAL 
<—e io ae Ait thyeel_Eldridge | aes e EAL: Ae 
goo Bo BURIAL. GRENATION, | 2BBxD RTE THERE GREMATION, 
> os OY, OILED sn 
a. 
g 


\ g i a ine REC'D BY REGISTRAR | 24b. ieciTears SIGNATURE 
; Carpi ob. beh Avan 3/21 S7 IDA Jose Qe, 


TF hynng 


Ansa g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Hens GERTIFICATE OF DEATH US404 


ond 


a i Reg. Dist. No. 

3 Se PLACE OF DEATH 2. USUAL RESIDENCE (Where deccosed lived. If innituion: Retidence before odminion) 

g b. COUNTY 

38 orcheste paren Marytands ie: Dorchester 

: b. CITY OR TOWN tv ‘outide corporate limits, write | c. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 

3 $ RURAL and give nearest town} as 

22 Cambridge By? s ambridge 

v 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) @. STREET ADDRESS: @. IS RESIDENCE 
a nat OR INSTITUTION ON A FARM? 

O_Cros : 20_Cross ee ves E] NO Bd 
2 
3. NAME OF First ddl 4, DATE 

6 NAME OF i Middle Lost DA ‘Manth Doy Year 
3 ema aad Wi a Lewis a Aug 
2 IF UNDER 1 YEAR) IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. Yanna NEVER MARRIED [-] | 6. DATE OF BIRTH 9. AGE (In years 
fost bitthGay) [ oer | 
Ma Ne iss Divorce [] known Appro. 65 y. 
Too. ysuAL OCCUBATIOINIfclfe digalar-taie vero] Vs” K RIBIGE TOSINESSTCRINGUSTET ae BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
nknown known ginia ISA 


apers. 


£ 

“4 

ad 

3 I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Xa] 

Fs nkno nknown 

3 1S. WAS DECEASED EVER IN U. S, ARMED. fone 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

os | t¥e. no. or untnown} IF yas, give wor or dotes of service) 

IN No =------ Haze ohnson ambridge, Md 
< 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c)-] 


Meee NEBATE Chee Cardiac Decompensation 


J DuE To 


Conditions, if any, which w Arteriosclerotic heart disease 


gave rise to immediote 
catie (a), stoting the ynder. ( OVETO 


INTERVAL BETWEEN 
ONS| ay DEATH 
WS 


Then please remove 


te has been signed by the attending physicion and completely filled in 


be detached for use.as the burial-transit permit. 


the registror’ priar to burial, crematian, ar removal, and in any event 


4 lying couse lost. (9 

2 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(a)]19. WAS AUTOPSY 
4 

a yes] no] 
Q 20a, ACCIDENT WAS UNDERLYING E]__{20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Port I af item 18.) 

= OR CONTRIBUTING C] CAUSE OF DEATH 

2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fame, farm. 1 20f. (City or town) (County) (State) 
Hour 0. m. While Not wie factory, street, office bidg., Sas! 1 
p.m. 19 lat work [FJ ot work 


aaa anal that death occurred at__7.___P.M, from the causes and an the date stated abave. 


ADDRESS (Street, city ar town, state) DATE SIGNED 
2 / SGwatur Mon ee te Ane. St-Cambrid ge, MA, -8-3-57 
e ‘ 
$ ® nawive J, WE winMessetieM. Deity ee so ind 
a3 2 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
B3 oS es (Specify) C bri © 
ae Waugh Cemetery ambridge Id 
ied 


, 
oY FUNERAL IEC OR'S | ge URE oo ~) ADDRESS. 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ro ANOKA ‘cn Je ‘Ft Cambridge ma, lon S/Os five. PHECL ZF’ 


’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_ (8480 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


08475 


g3 § Reg. Dist. No. 
mB Oe | 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
se 8 “0. COUNTY ©. STATE b. COUNTY 
fe, Dorchester Co PAARYLAND d Norcheste 
tad & i b. ony OR TENN wt etiete corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
55 5 jaar, se: 
3* bet ambrid RFD ife x/ anbridge RED 
gs = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give sirest address) / ‘d, STREET ADDRESS. +. SROs 
: ca ambridge RFD_# Cambridge RFD # ves fF) NOC) 
§ a} Wane oF First Middle test 4. DATE Month Doy Year 
> (Type or print) Nellie Reagan Lowe DEATH = AU 16 19 
’ 3. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE (in yor. IF UNDER 24 HRS. 
€ . teal era, ‘Months | Days Min, 
« Female White widowen hy oworctot) {May 10, 1877 80 sid 
= 10g, USUAL OCCUPATION (Give kind of work done] 105, KIND OF BUSINESS OR INDUSTRY |, BIRTHPLACE (State or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
“ during most of working lite, even if retired) ? 
2 ]/ Housewife one ateau Dorcheste o. Md f 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
y Archibald Reagan Georgianna Blade 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 | Wes 00, oF Unknown) {Hf yor, Give war of dates of service), 
= " No NORE MY Medford wi e ambridge RFD #2 Md 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


2 days 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
ny © «MEDIATE CAUSE (0) 


/ He, DUE TO 
Conditions, if ony, which be 


(0), stoting the underlying( OVE TO 

couse lost, ar ory ——————eE— 
Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}[19. WAS AUTOPSY 
& a a ‘ : 
$_L2Z49 achante "racture of right femer yes(] NOK) 
= [200 EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part # or Part ll of item 18.) 
& PRIMARY [1 or CONTRIBUTING iv.< 
Saas all ee ipped and fell at home 
& | 20c. TIME OF INJURY — Month, Day. Yeor 120d. INJURY OCCURRED |20e. PLACE OF huey Hore. ti 120f. (Cily or town) (County) (State) 
ai 4 ; whit Not while & ory, trent, office tdg.. ec ‘ ; 
g  Oubese 6/20 19 Saree Ey Stet a "Home ‘Cambridge, Dorchester, Md. 


21. | certify that | took charge of the remains described above, held an Autopsy [], Inspection [XJ], Inquiry [}, and find that 


the Chief Medical Examiner's Office olong with form PM3. Poge 5 moy be retained far your fi 
+ Poge 3 should be used os © buriol-tronsit permit. 


= death resulted from: Natural causes43], Accident [1], Suicide [], Homicide [[], Undetermined cause [7]. 

& 

E DATE SIGNED 

ACTUAL 
= pele macp, CHIEF MEDICAL EXAMINER [1] - is 
; ASSISTANT MEDICAL EXAMINER [] bf! The 

eae Nameines «ohn Mace Jr. DEPUTY MEDICAL EXAMINER £7] 
z5& To. BURIAL CREMATION, | 22b, DATE THEREOF Bic, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Store) 
ae. ° 6 REMOVAL (Specify) ‘ 

4 B a Aug 8 9 a New Marke emetery tha New Marke Md 


23. FUNERAL DIRECTOR'S SIGNATURE 


2a, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
yi: Vt Gey 
pated SLA AME i‘ be 


3A NVIYN 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
084s MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08477 


$8 ¢ Reg. Dist. No. 
w 3 “ 
$3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmission) 
- » COU! 
3: “ Dorchester mamano || °STTE Maryland b. COUNTY Dorchester 
a Pe b. CITY OR TOWN (if ounide corporate Tint, write RURAL |e, LENGTH OF STAY IN Ib |] ©. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
Dis ‘ond give necrett town) : 
pi EC Hurlock -— Rural Life K2 Hurlock - Rural 
g & Ps jo d. NAME OF HOSPITAL OR INSTITUTION (!f not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
2 S oO ON_A FARM? 
me. Near Elwood Near Elwood ves] No PY 
Sak 3. NAME OF Ficst Middle Lest (4. DATE Month Doy Yeor 
a) 3 (DECEASED ‘“ OF 
Sa (ype oF print) Willian Martinez SeaTH August 27 nee 
Rial prt $. SEX 6 COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [gg] 8. DATE OF BIRTH 9 Acer a TF UNDER 24 HRS. 
“Eyt Min. 
Be Male Colored |wiowD)  oworeoO | July 7, 1957 m.|"f"| 3 Pieae4 : 
g 3 ey USUAL jequtatbcad (Give Dri cate done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
oa luring most ing life, even if retii 
2? / None Easton, Maryland U.S.A. 
3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
of Pastor Martinez Arleen A, Edwards 
S g I 16. WAS DECEASED EVER IN U: 5. ARMED FORCES? T16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
&o cio: queers Pau a oe alsa 
Leia b No None Pastor Martinez, Hurlock, Md,, R.F.D. 
2 F: 18. pial - _— oo — er line for (0), {b), ond (c).J _ 7, INTERVAL, BETWEEN 
£& , re IMMEDIATE CAUSE (0) 70, ‘he 
ze é YG a} DUE TO 


Conditions, if any, which ) Tr2¢ 4 to - hoa a hie $ 


to immediote couse 


. ¥ . 
ing the underlying OUE TO Y 
couse lost, te / Hel f2/2 ev/7 Crz/? A 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
4 PERFORMED? 
YES, no] 


20c. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part It of item 18.) 
PRIMARY () or CONTRIBUTING 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY — Month, Day, Year = {20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour a.m. While Not while factary, street, office bidg., etc.) | 
pom. 19 ‘at work [-] ot work [7] ' 


21. I certify that | tack charge of the remains described abave, held an Autapsy {\], Inspectian (J, Inquiry [], and find that 
death resulted Natural causes (4 Accident [], Svicide [], Homicide (2. Undetermined couse (J. 


3 
fe] 
= 
3S 
= 
& 
= 
8 
3S 
4 
z 


writing the ward “‘pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


Jo the Chief Medical Examiner's Office alang 


tute the “ae 


DIRECTOR: Page 3 should be used as a burial-t 


CHIEF MEDICAL EXAMINER [7] CATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 8/ 2 9/ 5 7 


SIGNATU M.D. 


2 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


8 : 
+r 3 Name teed John Mace Jr, DEPUTY MEDICAL EXAMINER Jig 
z > a Ta. BURIAL, CREMATION, 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
“0% Buried” | aug .29,1957 | Johns Cemetery Near Preston, Maryla 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. ATSME(S) J,J,Framptom end Son, Federalsburg, Maryland ae ve ef, PY Je, 


TTR EDRES 


3 ‘A fvauna r 


¢ fi 
ff rab 
Wang DG 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 84 78 
CERTIFICATE OF DEATH 


ORAL Reg. Dist, No. 


M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. iI institution: Residence before odmission) 
o. COUNTY a. STATE b. COUNTY 


. Dorchester CO. MARTENS. Md. Dorchesfier Co. 


b. CITY OR TOWN ([f outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL ond give nearest town) 
Cambrid 2 Days Cambridge Md. 


d. NAME OF HOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS e. tS RESIDENCE 
ON A FARM? 


ol 


¢ funerol director, 
ould be filed with 


OR INSTITUTION 


o 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢)-] 


sere DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ( 


INTERVAL BETWEEN 
ONSET A! DEATH 


Cambridge Md. Hospital Cambridge Md ves 2) NO Gt 
$ 3. NAME OF First Middle Lost 4. OATE Month Doy Yeor 
os DECEASED OF 
3 {Type or print Wesle De Matthews DeaTH = Auge 21 19 57 
é 5. SEX 6. COLOR OR RACE |7. MARRIEDE] NEVER MARRIED [] | 8. OATE OF BIRTH AGE (In yeors RIF UNDER 24 HRS, 
P ee ais iw Hours | Min. 
3 Male White wiooweo[} —_oworceo}) }June 1, 1879 
ee 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign [oe ise a OF WHAT COUNTRY? 
a6 I 2 during most of working life, even if telired) 
ae f Retired Merchant Sumerset Co. Md. USA 
3 i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
oe ohn S. Matthews Margaret Dodson 
3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. |17, INFORMANT Address 
5 (Yer, no, oF unknown) (HH yan, give wor or dates of rervice) 5 
a No None Emerson Matthews Cambridge Md. 
2 
a 
$ 
- 


Conditions, if ony, which w 
gove rise to immediote 
caute (0), stoting the under- (DUE TO 
lying couse fost. (¢) 


ECTOR: After this certificote hos been signed by the ottending physician ond completely filled i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs ofter deoth: Poge 4 
the reglstrar prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofte: 


< 
S 
a 
Bes 
235 & Past Il. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o}] 19. Was auvorsy 
Rot = x iz 
S36 s|2GO0% a Ee CS ME€//7 VAS ves] NO 
bl © | 200, ACCIDENT WAS UNDERLYING [1 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port W of item 1B) 
s & | OR CONTRIBUTING C] CAUSE OF DEAT — 
Bees & |i ertHer, NOTIFY MEDICAL EXAMINER) 
SEs § |Z. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20s. PLACE OF INJURY (Home, Farm, 120K. (City oF town) (County) (Stote) 
3.28 a Hour 0. n. While Not while factory, street, office bidg., etc.) a 
ae : = p.m. 9 fot work Fat work a H 
8 g 
a 21. | certify that t attended the ie from I 2n0.....1 F449. 2.4, 195 Thor | last sow the deceased 
ory 13 
2 
a Fa alive on Ang 2L aot 27. ey aor oF hat deoth oecuriaeh a FM, from the causes and on the date stated above. 
= 3 ADORESS (Street, city or town, state) DATE SIGNED 
£ ACTUAL C U . hs dd 
Be, SthyeCcerto br (here. = (My Offce . F-. ey - 
3 a PHYSICIAN'S L7 a 
eed NAME (Type] wis 61: ~Jnrg A fa hy fr GTS, dL. 
ee LE LO 
Bg° 7a, BURIAL, CREMATION, | 226. OATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
pps >, REMOVAL (Specify) 
EG a FI Ne 2 eme Eas Je and 
e 


BS 
Po 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ae REC'D BY ey ae “REGISTRAR SIGNATURE 
a LeCompte Funeral Service Gambridge, Md. care ¥/ 2 ao 


Pa 


A Nvauna 


iset «das 


‘Dawa! 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ond 


eo 
i 


08479 


QAR A CERTIFICATE OF DEATH sia ao Mae 
tee: 646 
8 3 ES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If infitutian: Residence before exdmision) 
‘ b, COUNTY 
e £3 MARYLAND 
oe Dorchester Co. ide Dorchester Co. 
2 Be b. CITY OR TOWN (If aulside carporote limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corporote limits, write RURAL ond give nearest town) 
oe RURAL ond give nearest lew) 
2 $2 » Bishops Head Md 
Lee FAC 3 d. NAME OF HOSPITAL LiF nol in hospital, give street x tag — “STREET ADDRESS @. tS RESIDENCE 
Ss -—«“ 7 OR Boag ON A FARM? 
g @ 4 Bishops Head Md. ves 1) No 
8 F ama 
: 3. NAME OF i : 4. DATE Y 
2 es e Nante OF First Middle Lest oa Month Day ‘eor 
Soieie (Type ar print Bernard O« Murph DEATH Aug. 2g ASE 
= 
= 3b, 5. SEX 6. COLOR OR RACE | 7. marrieD EX] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae o lost birthdoy) ps 
3 2% Male White wioowed}_ovorcetD | March 10, 1880 yn 
2 ga. 100, USUAL OCCUPATION (Give kind of wark done| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 rs 
g £ g g ) during most of warking life, even if relired) 
8 pes } {Retired Banker Banking Bishops Head Md. USA. 
g °85 A i3. FATHERS NAME 14, MOTHER'S MAIDEN NAME 
esc 
© Ss = 
& See John M. Murph: Laura EB. Lewis 
© £2 2 15, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
5 ae (Yes, no. of unknown) If yes, give war or dates of service} - 
2 eas (Fallie a= Murphy (Wife Bishovs Head, Mde 
= ES 
eB 18. CAUSE OF DEATH [Enter only one couse per line me = = ond (¢).] INTERVAL BLTWEEN 
£ ay PART 1. DEATH WAS CAUSED BY: peels a 
2 pate IMMEDIATE CAUSE (o! 
5 fe? Y LB RK DUE TO 
=e Conditions, if ony, which & 
$s BES gove rise ta immediote 
3 68s couse (a), stoting the under. ( OVE TO 
MR ee 2 lying couse last. ¢) 
fbc 
33 95° z Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19. WAS AUTOPSY 
SRae sp 5 be] PERFORMED? 
nt 3 a 
gases 6 YES [] NO Pt 
Foot ss = | 200. ACCIDENT WAS UNDERLYING C]_[ 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | ar Port Il of item 1B.) 
fone 
ZEger & | OR CONTRIBUTING CT CAUSE OF DEATH 
Zeges G (IF EtTHER, NOTIFY MEDICAL EXAMINER) 
Ofte we 2 ———_————— 
Z oESS & [2c TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, 1 20F. {City oF town) (County) {Stote) 
25.283 ray Hour 0. f. While Not while foctory, street, office bldg., etc.) ¢ 
Est eh 3 = p.m. 19 Jat work [] at work [J t 
258 5 = = 
g fits 21. | certify that | attended the deceased a KK, WSS Se acon 1935.Z, that | last saw the deceased 
a oS 7 A = 
‘é <2 ‘Ss alive on___&>* eco 12S" 2, and that déath occurred at_ 2% M, tram the causes and an the date stated above. 
wc 8 Ee} 7 
Eto ADDRESS (Sireet, city or town, state) DATE SIGNED 
455% ~ ACTUAL 
ape ss / SIGNA\ pede Re gee CU i Se 
0 feo 5 
= = 
ar Ys nescaes Ww. N, Baumann M.D. 
fe I | RE i I eee ee ee a 
SSCS ic. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or couni (Stote! 
ty) ) 
O,5 8° REMOVAL (Specify) 
roa Pe . r 
eg ue Burka Aug 9 Dorchester Mem, Park ambridre Ufe 
ee Ff 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR eS REGISTRAR'S SIGNATURE 
. M ] 
YSAIS() LeCpmpte Funeral Service Cambridge Md. vate ¥/.2 Xa” AH Jus, 


= w 


$A nvauna 


Darcoxt 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fy S 4d ) 
CERTIFICATE OF DEATH ae 


‘2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Maryland » counry Dorchester 


yi: Meath oe tain 
Dorchester eee 


ge 4 
irector, 
‘led wi 

KS 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-} 


Onee aa BETWEEN. 
PART |. DEATH WAS CAUSED BY: i 
DEATHUMEDIATY CaUSt fo_ Coronary Occlusion 


T AND DEATH 


8 b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest Hes) 
2 2 yrs.1édas. on 
2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS: bs e. 1S RESIDENCE 
4 ‘OR INSTIT! ., , (ON A FARM? 
“Eastern Shore State Hospital 112 Oakley Street ves No 
£6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
3 DECEASED. “eS OF 
3 {Type oF print) Amanda Virginia Parker beats ~~ August XB 2. sa9 5h 
8 3, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |. OATE OF BIRTH AGE {ln year [IEUNDER YEARTIE UNDER 24 HAS, 
os Y Mi 
: F W winoweD ft pivorceo [] 3-12-78 19 il Peas in 
ae 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a3 } during most of working life, even if retired) 
8 / Housewife - Maryland U.S.A. 
| S [ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe : 1 
© Jeremiah Tolley Mary Cashett 
8 15. WAS DECEASED EVER 1N U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
E ) (Yes, no. oF unknown) Ut yes, give wor or datet of vervice) * ” “ 
£ no - RECORDS - Eastern Shore State Hos pital 
& 
a 
€ 
§ 
= 


“ ‘ DUE TO 
Conditions, if any, which Chronic Myocarditis ears 
gove rise to immediote 
couse (0), stating the under, ( SUE TO ' 
lying couse fost, «_ Hypertension 

Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. aa Bory ah 
Chronic Br. Syndrome Associated W, Arteriosclerosis - 9 vears yes] No & 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il = item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City of town) (County) (Stote) 
Hour oo. f. While Not while foctory, street, office bldg., om ; 
p.m. 19 ot work [J ot work (J 


21. | certify that | attended the deceased from._April 2h _ a2 19, Sitter ugust 21_., 19._57,that I last saw the deceased 
alive on__August 21, 19.57___, and that death occurred at_li:Q0a.M, from the causes and on the date stated above, 
; ADDRESS (Street, city oF town, stole) DATE SIGNED 


wo. EsS.SsHospital, Cambridce,Mds 8-21-57... 


MEDICAL CERTIFICATION 


ECTOR: After this certificote hos been signed by the ottending physician ond completely 


be detached for use os the burial-transit permit. 
the reglstrar prior to burial, cremation, or removal, ond in any event within 72 hours 


‘6 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death: Po: 


may be retained by the haspital or attending physician. 


PHYSICIAN'S 
ed NAME (Type! . Crawford ie eee 
so 720. BURIAL, Pes 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
5% REMOVAL (: S14, 
a ura TL AYLE TF. wch~ é 
ee 23 FUNERAL DIRECTOR'S SIGNATURE , < 2a. ike . BY REGI TRAR | 4b, Rap R'S SIGNATURE ; 
YSAls ia pone Gace ay 4, " Zl fesarent Ategarret “nan Cry Gf iblpnte d 2 a TDL ? 


oa 


Wi} J 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


If any delay is necessary, please exe 


1 - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08481 
C8465 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 48 


- i Reg. Dist. Now LOO 
z 1. race OF DEATH 2, USUAL RESIOENCE (Where deceased lived, IF Institution; Residence before odmission) 
25 i Dorchester mamnano || °SATEMaryland b COUNTY Dorchester 
a Be b, cry OR TOWN jit ovride corporate limit, write RURAL ¢. LENGTH OF $TAY IN Ib ¢. CITY OR TOWN {If outside corporole limits, write RURAL ond give nearest town) 
= 3B “Cambridge life /% Cambridge 
" - d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 9 d, STREET ADDRESS e. Se eater 
oe l. Robbins St. / \y Robbins st. WSC) NOLS 
8 3. NAME OF Fint Middle Lost 4 DATE Month Doy Year 
% ‘flype or pret Carlton Wane Riley beta August 21 19 57 
i 5. SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [37 8. DATE OF BIRTH 9. AGE (in years IF UNDER 1YEAR| If UNDER 24 HRS. 
= Neal nis Mey [Por Min, 
= Male Negro |wwownr _oworceo) | June 30,1957 Mazel ot Raat 
3 Wo. USUAL OCCUPATION. Soups kind of res done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
a during most of working lite, even if retired 
a | Maryland ULB site 
if 13, FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
Wardell Waters Alice Riley 
e 15. WAS DECEASED “be IN U.S, ARMED: Fora V6. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 2) (Yes, no, or unknown) {It yes, give wor or dates of 
a lice Riley Cambridge, Mdl 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond {c).] SN Nay 
OORT. CATE WE Cee: |§=6Texemila, Acute Re spiratory Infection. ii v 


IMMEDIATE CAUSE (0) 
‘ UE TO 


Conditions, if ony, which b) 
gove rise to immediate couse 


"" in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


the Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained far yaur fi 


NRECTOR: Page 3 should be used os a burial-transit permit. 


{o}, stoting the underlying( OVE TO 
covselot, = De 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ves] Nox) 
‘20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


PRIMARY C] or CONTRIBUTING 1) 
CAUSE OF DEATH. 


‘2c, TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED |20c. PLACE OF INJURY (Home, ce T20F. (City or town) (County) {(Stote) 
Heur 9, m, While Net while factory, street, office bldg., etc. 
p.m. 19 ot work [] ot work (J H 


21. I certify that | took charge of the remains described abave, held an Autapsy LJ, Inspection 2g. Inquiry (J, and find that 
death resulted from: Notural causes [4], Accident [], Suicide], Homicide [], Undetermined cause []. 


ra 
Q 
= 
< 
¥ 
ty 
= 
= 
Fr 
uv 
ss 
$ 
a 
fy 
= 


cute the certificate, writing the ward “pending 


moan Mo. CHIEF MEDICAL EXAMINER Oo 8/2/57 oe ae 
® aa + ASSISTANT MEDICAL EXAMINER o 
see Nawtitey John Mace Jr. MD. DEPUTY MEDICAL EXAMINER 
: 2 2 Zo, Te Se Lea @2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (State) 
he Buriat” [8/23/57 Waugh Gemeter ambridge, Md 


23, DIRECTOR'S, SIGNATURE ‘ADORESS aa, REC'D BY REGISTRAR [24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) \ HeP ere 8 tClair Cambridge, Md. x, y) ¢ ry 
ae 4 onte YL /S7 trZ <i. 


yl MB ot K |G 


coll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aA; 
- 08466 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | W5482 


$ & § Reg. 
= Ny 
2 3 gz J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
22 5A a Dorehester manviano |} ° STATE Maryland »- COUNY Dorchester 
zy, & b. CITY OR TOWN [if cutside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
So = ‘ond give nearest town} 5 Q 
ge 3 Cambridge entire life ||/5 Cambridge 
3 8 = 5 d, NAME OF HOSPITAL OR INSTITUTION (tf nat in hospital, give street address) , STREET ADDRESS #15 RESIDENCE 
i. @ $ 113 Willis St. 113 Willis St., ves) No Ck 
3 528 3. NAME OF First Middle Low 4. DATE Month Day Year 
2 5 x q 
rere (Type or print) Eva Lyone Robbins oratH =Aug.7,1957 19 
on os 3. 98x 6. COLOR OR RACE [7. MARRIED [] NevER MARRIED [[]] 8. DATE OF BIRTH SNEEE wees JF UNDER 24 HRS. 
= £ Min. 
2 Be Female White wivoweo CK oivorceo] | Oct.21,1884 We yes, (5 ad ij 
° 2) £3 10a. USUAL OCCUPATION (Give kind of work dona] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
TON corieg. most of working life, even if retired) 
Sez) omemaker Cambridge U.8. 
apt \ I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eat 2 Thomas Lyons Evelyn Isles 
ae 
Bea 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a 
ooo a, | [¥es, 90, oF unknown) UF yes, give wor oF dates of service) - 
Sr 2 No No Phillip L.Robbins,Sr.,Cambridge, Md. 
2 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond a.) OneEy a pean 
E PART. DEATH MebIae cause fo) _ Coronary Occlusion 5 min, 
= “LO. 1 DUE TO 


Conditions, it ony, which rs] 


gove rise to immediote couse 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 


€ 

& 

= 

£ 
Bos 
€s'5 (0), stoting the underlying( OVE TO 
a5 a couse lost. {eh 
cs So a 
riz Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART [a] 19. WAS AUTOFSY 
£93 5 ves] Nox 
$30 © 1200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! af item 18.) 
Ses & | PRIMARY C] or CONTRIBUTING [} 
DED 8 | CAUSE OF DEATH. 
Mad 
gb 3 & |20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20=, PLACE OF INJURY (Home, form, '20F. (City or town) (County) (State) 
Ste, 6 Hour 9. m. While Not. while foctory, street, office bldg., etc.) | 
=3% = p.m. ? at work [7] ot work r 

D ms . . . . 7 
252 21. I certify thot | took chorge of the remains described obove, held on Autopsy [1], Inspection [XJ], Inquiry [{], ond find thar 
5 28 deoth resulted from: Naturol couses JR Accident [], Suicide [], Homicide [], Undetermined couse []. 
oUF &, 
230 
Sin OATE SIGNED 
CE ACTUAL 
gee ACTUAL | the Fn _? ey A\__sno, CHIEF MEDICAL EXAMINER [1] 
ry : (= 
er ASSISTANT MEDICAL EXAMINER [7] 
ote es Name res DEPUTY MEDICAL EXAMINER 8/8/57 
ESge NAME (Typ) Dr. John Mace Jr. UTY MEDI eR EZ) 
ya ® 72a. BURIAL CREMATION, [220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

i f 

esp cui Aug .10,1957 Christ Church Cemetery | Cambridge, Md. 


\ ERAL DIRECTOR'S SI ii Tuy, ‘ADORESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ATSME(5) \ 
5M 9/55 c ArrAtef ss eee, Cambridge, Ma ote PYPLS27| Dehn. HACE 


ia 


we TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 hours after death. Page 4 


ed by the haspital ar attending physician. 


may be 
TO FUNERA) 


od 


e funeral director, 


hauld be filed with 


ih 


Then please remave carbon popers. 


2 
a 
:3 
S 
& 

2 
€ 
6 
€ 

vf 

+ 4 
ES 

= 
a 
D 

ag 

3 
€ 

2 

G 
o 

= 
> 

z) 

z 

$y 
c 
© 
° 

DS 
* 
S 

23 

= 
o 

4 
S 
8 

7 

= 
& 

= 
< 


be detached far use as the burial-transit permit. 


RECTOR 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH na vantlCese 


2 ee ee (Where deceased lived. If institution: Residence before admission) 
°. 


1. PLACE OF DEATH 
©. COUNTY 


b. COUNTY 
Dorshester Co. ae ; Dorche Q 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest lown) 4 
Cambridge Md. / mbridge Md 
d. NAME OF HOSPITAL (tf not in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION / ON A FARM? 
ambridge Md, Hospite 501 Race St, Yes] NOG 
ch DECEASED ; First Middle lost 4. or Month Day Year 
perocieres) Matilda Wingate Robinson i Wy 


9. AGE {In yeors [tf UNDER 1 YEAR| IF UNDER 24 HRS. 
lost bitthdoy) 
yrs 


3. SEX 6. COLOR OR RACE |7. MARRIED [|] NEVER MARRIED [-] |® DATE OF BIRTH 
| Female Thite wivoweo fg DlvorceO] | Jan, 30, 1882 
10a. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
lone None j 


hes 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James A, B. Wingate Anna Mariah Brambie 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Wes, 90, oF unknown) (yes, give wor oF dates of service) 
No None Mi ona. Rebinson Ol] _ Race 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


7T7o>» DUE TO 

Spe ta m_§Contrimne 4  deoecrof 
Gove rise to immediote 

couse (0), stoting the under. (| DUE TO 


lying couse lost. eo 


INTERVAL BETWEEN 
ONSET AND DEATH 


ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} | 19. WAS AUTOPSY 

3 ves (] NO aA 

= ] 200. ACCIDENT WAS_UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IT of item 18.) 

Be | OR CONTRIBUTING 1] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 

ray Hour an. While Not while foctory, street, office bidg., etc.) . 

= p.m. 19 fot work [J ot work (J H 
21. | certify that | attended the deceased from__Diee. 2... 19.5.2, to. Asse 6, 19.5-Z.that | last saw the deceased 
alive on____&<* eee 9 19S? --, and that death occurred ot 2 SBM, ffam the causes and on the date stated abave. 


ADORESS (Street, city or town, stole) 


Z2YANOV CAMBRIDGE wD 


ACTUAL 
SIGNA’ 


marcus ALFRED 


'e, 


A. SE 


ee 
‘Zo, BURIAL, CREMATION, | 226. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, town, or county) (Stote} 
REMOVAL (Specify) 
B A a io) Dorchester Mem, Park ambridge Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR Jab. REGISTRAR'S SIGNATURE 


LeCompte Funeral Service 


Cambridge Md pate Sf 25-2 |, then MEE tA ¥ 


al 
— 


irectar, 


£ 
= 
3 
Se 
53 
52 
22 
2 


© 


Pages 1 01 


bon popers. 


urs after deoth. 


Then please remo: 


ECTOR: After this certificate has been signed by the ottending physician ond completely filled i: 


e detached for use os the buriol-transit permit. 


@: 


the registrar prior to burial, cremation, or remavol, and in ony event within 72 


moy be retained by the hospitol or oltending physicion. 


page 3 shl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after deoth: Page 4 


TO FUNERA; 


: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09404 
8469 CERTIFICATE OF DEATH 


Reg. Dist. No. 


is RR pent 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admission) 
°. 
_Dorchester Co 


thay taten o. STATE i b. COUNTY 


b. CITY OR TOWN {If outside corporate limits, write |. LENGTH OF STAY IN 1b 
RURAL and give nearest lown) 
Cambridge Md, Days 


2» 
c. CITY OR TOWN (If autside carporate timits, write RURAL and give nearest lawn) 
Ca mbridge Md. 


d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS. @. tS RESIDENCE 
oR INSTITUTION ‘ ON A FARM? 
Cambridge Md, Hospital 00 _Lo ves) NOG 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED K Or 
Maeno! Charles W. Scofield Brats As 12 


5. SEX 6. COLOR OR RACE |7. MARRIED SC] NEVER MARRIED [-) | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
* . lost birthday) [Manths] Days Min. 
Male White wioowep[} _ivorceo] | May 3, 1867 90 ys. 
Wa. USUAL OCCUPATION (Give kind af work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
igr. Western Union Del. Hudson R.R. Sunbury Pa, Port Jervi ‘ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wilson M. Scofield Sarah CG. Terwilliger 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT ‘Address 
(fer, no, oF unknown), {if yes, give wor or dotes of vervice) 
No None Anna ofield QO Lo 


18, CAUSE OF DEATH [Enter only one couse per line.for {a}, (b), and {c)-] , INTERVAL BETWEEN 
ik DENTE WASTEAUSED.BY: Cardiac famponade due to rupture of right ONSET AND DEATH 
IMMEDIATE CAUSE (0! 5 5 mins 
] DUE TO 
Condilions, if any, which t_Postero-letera]l myocardis nis day 
gove lo immediote 
couse (a), stoting the under. ( OVE TO . ‘ : 
lying couse lost. w_Arteriosclerosis, generalized “ 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 
nearcerated right inguinal hernis - termine) even ves i NoD 


200. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. {Enler noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) “= ee we 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f, (City or town) (County) (Slole) 
Hour 0. fi. While Not while foctary, streel, office bldg., etc.) | 
pom == 9 lot work SPotwerk {J aoe H aa: Oe ee 


21. | certify that | attended the deceased fram____O=25257._., 19.--., ta. 8=12=H7__., 19.__W.,that | last saw the deceased 
olive on... 8-12-57 -, and that death occurred at_J.L:40.4M, from the causes and an the date stated abave. 
ADORESS (Street, city ar town, stote) DATE SIGNED 


Mo. .....Canbridge, Maryland 8-13-57. 


MEDICAL CERTIFICATION 


hoMetee! eriges ly. Weltn ips me. 4 >. wae | te 2) Ta 


“ie. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
REMOVAL (Specify) 
B 2 Q Dorchester Mem, P mbridges Me 


23. FUNERAL DIRECTOR'S SIGNATURE ; ‘24a. REC'D BY REGISTRAR 1 2ab, REGISTRAR'S SIGNATURE 
LeCompte Funeral Service ides M wt SYASA SA thn. Dre ce 4 


$A NVaUNS 


sal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a R48 CERTIFICATE OF DEATH nop, but, no VO4E4 
1. PLACE OF DEATH 


Eel 


~ i —— a 
g = 2. USUAL RESIDENCE (Where deceated lived. If insituton: Residence before odmisson) 
° 
58 Dorchester MARYLAND Maryland » COUNTY Dorchester 
3B r b. hoes TOWN {If ae = baie limits, write | ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
and give neacest town! 4 
52 Ganbriage -|2yr.1mo.ldas.|| y9 Cambridge 
© 2 da. OR INSTIUTION {If nat in hospitat, give street address) d. STREET ADDRESS e. I$ ee Cane 
e 1@ Kastern Shore State Hospital t RF... 3 yes (] No 
4 : : - 
3. NAME OF a * Fint f) ; Middle yy, y per 4. DATE Month Day Yeor 
(Type or print) Ue Lap ee A DEATH August 5 1957 
3. SEX 6. COLOR OR RACE | 7. ManRico [] NEVER MARRIED [4 |B. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HiS._ 
lost birthdoy) Day: fieun | ain 
F W wiboweo LY Divorceo [} 2-21-69 st 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
| None - Maryland U.S.A. 
I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph E. Wingate Laura Martin Fallin 


a WAS jaca shy WU, Se ~~ 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a | trex. 10, oF unknown) a jive wor of service) a m 
Oo Unkn. ar - RECORDS * Eastern Shore State Hospital 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERUAL ETRE 
PART §, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o,_Cardiac Failure 
he (Rie DUE TO 


Conditions, if any, which rs 
pha ill ae 
gave rise ta immediate | A610, 


couse (0), sloting th : z 
octisaty e under. a General Arteriosclerosis - Carcinoma 


Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fap] 9. eau 
ves} Nott 


Then please remove 


Chronic Cardiovascular Disease 


20a, ACCIDENT WAS_UNDERLYING C7 ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enler noture of injury in Part § or Part It of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Statey 
Hove oo. p. While Not while factory, street, office bidg., ete.) t 
p.m. 19 Jot work (J at work [J ‘ 


21. I certify that | attended the deceased from_August 5 __, 19.57., to_August 5 1957. that | last saw the deceased 


ECTOR: After this certificote hos been signed by the ottending physician ond completely filled in, 
MEDICAL CERTIFICATION 


@ detoched for use as the buriol-transit permit. 


@: 
the reglstror prior to buriol, 
~ 


RumtpiennecleMen ign ee wa. LS kek ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Page 4 
moy be retained by the hospito! or attending physician. 


<= 
an 
Z° Zo. BROVA TON ‘Wb. OATH THEREOF edd CEMETERY QR. CREMATORY 22d, e TION (City, town, of county} {Stote) 
> B 
ee bi 9/9/54 \Speddens-Pewirds | Sores mM 
= }23. FUNERAL DIRECTOR'S SIGNATURE DORESS . 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Bane Ke Compe Funeral Serie e om P/ 259 | 94M sda ee 
‘ SS ee 


Page 4 shauld be 


jr. 


is necessary, please exe 


6 


If any del 
File pages 1 and 2 with the registrar prior ta burial, cremation, 


in pencil in Stem 18. Give Pages 1, 2, and 3 ta the funeral 


he Chief Medical Exominer’s Office alang with farm PM3. Page 5 may be retained far your fi 


HRECTOR: Page 3 should be used as o burial-transit permit. 


s 


cute the certificate, writing the ward “pending” 
or removal, 


forworc} 
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TO FUNE! 


YS, AISME(5) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(8484 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08485 


. Dist. No. 


\ 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where decected lived. If Institution: Residence before odmission) 


0, COUNTY Dorchester ace estar Maryland v.couny Dorchester 


b. CITY OR TOWN (It outide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, wrile RURAL and give neorest town) 
WE TTomsburg Life % 2 Williamsburg 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) | d. STREET ADDRESS e. 1S RESIDENCE 


} ON A FARM? 
/ yes nog 
3. NAME OF First Middle Lent 4. DATE Month Dey Year 
“DECEASED * OF 
{iype er piel) John Wesley Todd DEATH August 30 4957 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (tm yeon  [IFUNDER VYEAR| IF UNDER 24 HRS. 


Male White wiooweo] _—ovorced fi]. | February 14, 1902 = "BS (Ee cae oe 


USUAL sof ia (ces wil of seech done 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
uring atest of working Wie, even if reliced 
Day Laborer Farm Dorchester Co,, Maryland] U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Todd Jennie Windsor 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) Ut 701, give wor oF dates of service! 


Yes WWII Unknown Mrs, John Franz, Williamsburg, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).) INTERVAL betwen 


JM OTS REN a Hemorrhage Ae ims 
QUE TO 


Conditions, if ony, oT wm Stab wound of right lung 10 Min. 


gove rise to Immediote cause 
{o), stoling the underlying DUE TO 


couse lost.  ———— 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No)]19. WAS AUTOPSY 
YES x no (] 


200. EXTE! tL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part II of ilem 18.) 
PRIMARY Dor CONTRIBUTING D 


CAUSE OP DEATH. Stabbed with knife. 


20c. TIME OF INJURY Month, Dey. Year 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20F. (City or lawn) (County) (Slate) 
Heyr While Nol whil foclory, sireet, office bldg., etc.) | 
LO, 30R RM 83.09 5 Z}ot work (ot work Home | Williemsburg Dor. Md. 


21. I certify that | took charge of the remains described above, held an Autopsy XJ, Inspection [], Inquiry [J] and find that 
Natural causes [[], Accident [], Suicide [[], Homicide [KJ], Undetermined cause [[]. 


MEDICAL CERTIFICATION, 


IGNED 
up, CHIEF MEDICAL EXAMINER [7] DATE SIGNI 


ASSISTANT MEDICAL EXAMINER (] 
John Mace, Jr., M.D. DEPUTY MEDICAL EXAMINERIDS 9/1/57 


‘Ze. BURIAL, Cig ‘2b. DATE THEREOF 22c, NAME OF CEMETERY ti eters TION (State) 
“eben Sept. 2, 1957 Will Crest Cemetery ““Hederaisbure, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: M a 24a. REC'D BY REGISTRAR ae: He go SIGNATURE 
J.J,Fremptom and Son, Federals es es Pet Aree) 


y= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 ; 
4 C8469 CERTIFICATE OF DEATH 486 


< Reg. Dist. No. 

83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3 ©. COUNTY Dorchester marnano |} ° SATE Maryland b. county Dorchester 

3 rs b. CITY OR TOWN (If outside corporate fimits, write [c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 RURAL and give nearest town) 

$2 g 4 Church Creek 

32. A d. NAME OF HOSPITAL (If nol in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

_ OR INSTITUTION / ON A FARM? 

€ Puls) ary land i i None ves] NOM 


3. DECtASeD First Middle ; Lost 4. one Month Day Year 
(ype or print) Frank Ryland Vickers: DEATH 8 ee TS 
5. SEX 6. COLOR OR RACE [7. MARRIEDMMP NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE (in year If UNDER 1 YEAR] IF UNDER 24 HRS 
rost 1 Month: ir 
M W wipowep [J —bivorceD [] 12/20/1891 Pilger dea Hours | Min 


Pages | on: 


s : | 10a. Aa aie a eats) pete 10b, KIND OF BUSINESS OR Sap rey 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a ) ; Public Transit Dorchester County, Md. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frank Vickers Sarah “ones: 


i WAS aca “= U.S. apy tc tans 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
y filies Salerschinvee) 6 yoctertaer of Gitex verte) . : 
No 213 10 0705 Frank Vickers, RD #1, Cambridge, Md. 


38. CAUSE OF DEATH [Enter only ane couse per line For (0), (b), ond (c).] INTERVAL BETWEEN 
AN 


PART I, DEATH WAS CAUSED BY: apt 
IMMEDIATE CAUSE (0! 


DUE TO 


Conditions, if any, which (b) 
gove rise to immediote 
couse (co), sloting the under. ( DUE TO 
lying couse fost. 


Sid Hel al {o) 


Part Il. OTHER SiG Me [ee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. eee, 
tg 
as7¢ o/e oc CL Os« ves} No J 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) _ 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. n. While Nol while factory, street, affice bldg, etc.) ! 
p.m. Ss 19 lot work [7] ot work [] H 


21. | certify that ! attended the deceased froms Aly ef 9.7 49. Jo... 19,4. Zihat | last saw the deceased 


alive ondesg Fe. nee td ag and that death occurred atF, FIM, from the causes and on the date stated above. 
: ADDRESS (Street, city or town, stole) DATE SIGNED 
ACTUAL Z 


SIGNATURE? 7a al OLLI oe CASE. UE Oe. LEMM a 
maw, Lewes AP. furdexte Cambri Ue, /ffary lid 


720. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or caunty) (Stote) 
REMOVAL (Specify) = aS 
p Fall O Old nity a p eek e 
ADDRESS 


23. FUNERAL DIRECTOR'S SIGNATURE ‘Tao. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
sea) Le Compte Funeral Service, Cambrudge, Md. oats is- thee Fre ce t 


Then please remave carbon papers. 


MEDICAL CERTIFICATION 
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be detached for use as the burial-transit permit. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours aftér 


may be retained by the haspital ar attending physician. 


TO FUNER4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
poge 3s! 


Cal fat: 
aa rVvaG@ a 


4661 4 Ont 


Aso 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter deoth: Page 4 
moy be retoined by the hospitol or 


RECTOR: After this certi 


the registror prior ta buriol, cremotion, of removal, ond in ony event within 72 hours oft 


_MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C8470 CERTIFICATE OF DEATH _ 08487 


Reg. Dist. No. 


aul 


st 
£3 1. PLACE OF DEAT é 2, USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare admission) 
$y Ke fj 9. STAT b. COUNTY 
oe \ LH 2, ‘ 
“5 5 P \ F dnide loa ¢. LENGTH ag Ib . CITYOR eee aD limits, i ond give nearest town) 
@Q 
gx * , ’ er «tig 
oy s 

A 
22 47 d. NA Ke F HOSPITAL e we a orpitaly give street address) | , 4. STREET ADDRESS e. is RESIDENCE 

i 3 / 7. oe GA jig - | yes 2) No 

pant) 3. NAME OF fint 7 Middle it 4, DATE 

. DECEASED age : L Wag i OF we 2 Net 

$ (Type ar print) gE ve fl DEATH 193. 

: 3 /) 6. SOLO! £ |7. ae NEVER MARRIED [-] | 8. DATE Bra GE fn ot He [iGUNDER 1 YEAR| IF UNDER nis. 

J cy, in, 
wiooweo [) bivorceo [J “4, / Hs A 2 a (ag eR 
4 Ws. USUAL OCCUPATION (Give kind of wark dane] 106. KIND OF BUSINESS OR INOUSTRY | 11. IPFF i . CUNGE OF WAAT COOpTRY? 
a f fe, oven if retired) . f : 4 
I ) o a oe 


13. FATHER'S Nj (AIDEN ASA ‘ 
Ce La Pelle” OS ee c= a 
Fa WAS oR EEASEDEVER, TN U.S. ARMED FORCES? [76. SOCIAL SECURITY NO. pk Z Lf 

ny | ee n0 If yes, give wor or dates of service) A a AL, chy > (7 


18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b). and (c)-] INTERVAL BETWEEN. 


PART 1, DEATH WAS CAUSED BY: re be ONSET AND DEATH 
IMMEDIATE CAUSE (a! @tebuicw- (3 4 age 
‘ f ' DUE TO 


Conditions, if ony, which . 
gave rite to immediote f 
cote (a), stating the under: (| OVE TO 
tying cause lost. ce 


Then please remove corbon popers. 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUU Q_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} | 19. fe? AUTOPSY 


4a 9 3 JtoeertnL Yes Note 


20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Lor Port Il af item 1B.) 
‘OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
06. TIME OF INJURY “Month, “Dey, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY tHare, farm, { 20. (City or town) (County) (State) 
Hour a.m. While Not ie foctaty, street, office bidg., cy 
p.m. Jat work [] at work 


21, I certify that a the deceased ae f£2., WSh.t 4 (2-4 ____., \ASZ.,that | lost saw the deceased 


alive an_______.F ba em 1287, and that death accurred aff , fram the causes and an the date stated abave. 


ate hos been signed by the attending physician ond completely filled i 


MEDICAL CERTIFICATION 


be detached for use os the burial-transit permit. 


| eps ACPRED R. MIARYANOV mp eh hekea hae AE 


THEREOE ng | 22: Nay Bact a 
Poreasit ZZ FA 


eet Oe 77 


TO FUNER: 
page 3s 


—) 
oP IG lel, Ty UAL I sy (<7 oie. hp 
Ys Als (4) Y O 7 
Yea 9738" YF ioare F ye PE ee a Ao 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(m ) 08471 CERTIFICATE OF DEATH 08488 


oreell 


Reg. Dist. No. 


4 
© piel Se# 1. PLACE OF DEATH 2 ven Reece {Where deceased lived. If institution: Residence before admission) 
e 3 e. COUNTY aS b. COUNTY 
. * b. CITY OR TOWN {If outside corporate timits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits. write RURAL ond give nearest town) 
$ fs) RURAL ond give nearest town) 
22 x Linkwood (Rural ) 
2 2 d. NAME OF HOSPITAL (If not in haspitol. give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
wy OR INSTITUTION ON A FARM? 
yes (] NO 
5 3. NAME OF First Middle lost 4. DATE Manth ODay Yeor 
- DECEASED | F 
; {Type or print) eland Woolford ora August 19, 157 
é 5. SEX 6, COLOR OR RACE |7. marRieD [A] NEVER MARRIED (] | 8. DATE OF BIRTH z Ser eae tF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 =| lost birthday] Mii 
/ ale gro _|woowory ovo | Aug, 23, 1929 Sa alae aa PS 
E V pass OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
I Food Packing Dorchester Count, Md USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ames Woolford Mamie Hopkins 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 10, oF unknown} {It yes, give wor or dotes of service) 


No ae eee ee Po0-O]l— 
18. CAUSE OF DEATH [Enter only one couse per line for (a). (bh and (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (eo! 


y DUE TO 

Conditions, if any, which wed 
gove rise to immediote 
cause (a), stating the under- 
tying couse lost. 


Pant ft. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT/NOT RELATED TO THE 


INTERVAL RETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


PRMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
PERFORMED? 


yes] no 
200, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
‘OR CONTRIBUTING EC] CAUSE OF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, 1 20F. (City or town) (County) (Stote) 
Hour «2. n. While Not white factory, street, office bldg., etc.) 
p.m. 19 lot work ([] ot work [J Hl 


21. t certi pine ' 1S the deceased fromL/ie-<, Ww. to, if, rhe a 12_Z.,that | last saw the deceased 


alive iy. ENS. Soe ~ 123-J--,., and that death occurred at 4: , from the causes and on the date stated above. 
DORESS (Street, city or town, state) DATE SIGNED 


_ ee Zee ya SZ 


MEDICAL CERTIFICATION 


ECTOR: After this certificate has been signed by the attending physician and completely filled in 
e detached for use as the burial-tronsit permit. 


oe: 


the segistrar prior to burial, crematian, ar removal, and in any event within 72 hours after death. 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


PHYSICIAN 
<= NAME (T, Ee i et se ie 
go Zo. BURIAL, een 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town. or county) (State) 
3.5 peneyal pecity) 
5 g em en Do O Ce 
r ADDRESS 240, RECD BY REGISTRAR 2Ab. REGISTRARS SIGNATURE Y 
VS A15 (4) i Pe 
¥5,AN5 40) ambridge, Md. jor J/7//s7 | +4, Cann, 


v 


A AVTINg 


LEI ee On 


a 


